
This SampleTop-Hat Statementis to be Used Solelyasa Guide for the Tax-Exempt
EmployersAttorney.

2520043381189
Nameof Tax-Exempt Employer: Edgewood/Brookiand Family Support Collaborative (E/BFSC)

1345 Saratoga Ave., NE
AddressofTax-ExemptEmployer: ______________________________

Washington, DC 20018

E.I.N.: 52—2246995

Top-HatStatement

By PlanAdministrator

E/BFSC (theEmployer),herebydeclaresthatthepurposeofthe
457(b)Deferred CompensationPlanof ~S~C_ (the Plan) is to provide
deferredcompensationprimarily for a selectgroupofmanagementandhighly compensated
employees.ThenumberofemployeescoveredunderthePlanis j. In addition,theEmployer,
maintains~ unfundedtop-hatplansdescribedin DepartmentofLaborRegulationSection
2520.104-23(b).Thenumberofemployeescoveredundersuchplansis 0.

Date: ~—j5-(y-4_

By: 7~A4~f;;~i k/~~—
L~KT~iaWilliams

Title: Exet~utive Director

(On BehalfofthePlanAdministrator)
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